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THE SOCIAL ADJUSTMENT OF THE EXCEPTIONAL 
CHILD OF BORDERLINE MENTALITY’ 


By MILES MURPHY, Px.D. 


UNIVERSITY OF PENNSYLVANIA 


HE present paper is derived from an 
investigation which is now in prog- 
ress at the Psychological Clinic of the 
University of Pennsylvania. This inves- 
tigation is planned to discover what hap- 
pens in society to children of borderline 
mentality when they reach an age at 
which physical maturity would lead one 
to expect social competency. For this 
purpose we are making a follow-up study 
of a number of children who were exam- 
ined at the Psychological Clinic from five 
to fifteen years ago. Children examined 
at the Psychological Clinic represent the 
entire range of mental ability from the 
most profound deficiency to the highest 
degree of superiority. While most of 
these children are in one way or another 
exceptional, the average intelligence of 
all the children examined does not vary 
greatly from that of the general popula- 
tion, although about 15 per cent are men- 
tally defective. 
We have gone over the records of chil- 
dren examined from five to fifteen years 


1 Paper delivered at the Fourth Conference on 
Education and the Exceptional Child on ‘‘ The 
Challenge of Progressive Education,’’ held 
under the auspices of the Child Research Clinic 
of The Woods Schools at The Woods Schools, 
Langhorne, Pa., on Tuesday, May 3, 1938. 


ago and selected first those who were 
specifically classified as of borderline 
mentality. We were further interested 
in studying the predictive value of the 
Intelligence Quotient in the borderline 
range so that, in addition to those classi- 
fied specifically as borderline cases, we 
have taken those whose Intelligence Quo- 
tients lay within the borderline range, 
that is, from about 60 to 80. We wish 
to discover what influence the Intelli- 
gence Quotient has in determining sub- 
sequent social competency at the age of 
what we may, for convenience, call 
**physical maturity,’’ and likewise what 
factors other than the Intelligence Quo- 
tient determine the individual’s ability 
to take care of himself in society. The 
Intelligence Quotient is not in itself a 
sufficient basis for the prediction of social 
competency. 

The entire group which forms the sub- 
ject of our study numbers more than one 
hundred persons. We expected to en- 
counter great difficulty in finding these 
individuals five to fifteen years after they 
were examined, and the problem is even 
more difficult than we expected. After 
such a length of time these children, now 
adults I should say, are for the most part 
very hard to find. Their families are not 
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in the upper stratum intellectually, so- 
cially, or economically. They move about 
a great deal and leave very few traces 
of themselves. This situation which 
would have been bad enough at any time, 
has been made much worse by the eco- 
nomic uncertainties of the past decade. 
It is very likely therefore that the cases 
which we are able to find represent a 
selected group, although at the present 
time it is not possible to determine the 
nature of the selecting factors. 

We do not yet have a sufficient number 
of cases to warrant statistical treatment 
of our findings. In fact, it is a question 
whether exhaustive statistical analysis 
will prove valuable in dealing with a 
problem such as ours, even when we have 
succeeded in finding a larger group of 
cases. Judging from previous experience 
in making a follow-up study of Mongolian 
defectives after an interval of about the 
same length as the one in our present 
study, we should be able to find even- 
tually from 50 to 60 per cent of our cases. 

Instead, therefore, of attempting a 
quantitative treatment of our present 
findings, let me give brief clinical pic- 
tures of the first ten cases we found, and 
then, just so that we may have a look at 
the forest as well as the trees, a brief 
summary of these ten cases. 

I do not wish to burden you with many 
theoretical considerations, but since psy- 
chological terminology and practice are 
variable, a few remarks on the meaning 
of our terms seem necessary. To the lay- 
man it must seem that psychologists are 
always defining their terms. I believe, 
however, that what I am about to say is 
substantially in agreement with the 
working principles of persons dealing 
with this problem. The most important 
factor in the determination of mental 
normality is social competency. This is 
indicated in the widely accepted defini- 
tion of the mentally defective. Accord- 
ing to this definition the mentally defec- 
tive or feebleminded are those persons 
who are socially incompetent because of 
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a low degree of intelligence which is due 
to an arrest of mental development. You 
will notice that we have in this definition 
three steps in progressive delimitation. 
First, the socially incompetent are differ- 
entiated from the socially competent; 
among the socially incompetent are dis- 
tinguished those whose incompetence is 
due to inferior intelligence; finally from 
this group are separated out those whose 
inferior intelligence is due to arrested | 
mental development. 

Theoretically this definition of the men- 
tally defective appears to be sound 
enough; it is reasonably clear, and not 
so complicated as to seem impractical. In 
actual practice, however, as all of you 
who are familiar with the problem know, 
many difficuities are encountered at each 
step in this process of definition or delimi- 
tation. We do not have two groups, the 
socially competent on one hand, and the 
socially incompetent on the other, with 
a great gulf between them easily discern- 
ible to the passerby or even to the most 
astute clinician. If you draw up a list 
of your immediate acquaintances, then 
mark with a plus sign those whom you 
like, and with a minus sign those whom 
you do not like, you will doubtless have 
an immediate experience of what we 
mean by the borderline case. 

Ultimate social competency of an in- 
dividual varies with time, place and many 
other external conditions. It sometimes 
depends upon getting what is known 
popularly as a ‘‘break,’’ upon having the 
right people for uncles. My illustration 
may have given the impression that deter- 
mining social competency is a matter of 
qualitative judgment. Often it has been 
largely so, without an attempt to express 
in quantitative terms the degree of social 
competency. Dr. Edgar A. Doll has now 
given us an instrument for the measure- 
ment of social maturity, which gives 
every promise of great usefulness in 
working with future cases of the border- 
line type. It should be noted, however, 
that even with reasonably accurate means 
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of measuring social competency, we shall 
still not be free of the problem of border- 
line cases. We have means of measuring 
intelligence, but it is only the unthinking 
who believe that a sharp distinction can 
be made between normal and subnormal 
intelligence. We can, it is true, establish 
the range of Intelligence Quotient among 
the feebleminded, but that does not by 
any means indicate that all persons 
within that range are feebleminded. We 
can determine the range of Intelligence 
Quotient among children in the special 
classes of a school system, but we cannot 
conclude that all children whose Intelli- 
gence Quotients fall within that range 
belong in special classes. Everyone who 
has dealt with many cases has had the 
experience of finding two children of the 
same Intelligence Quotient, one normal, 
the other feebleminded. 

Intelligence according to a comparison 
so commonly used seems to vary among 
unselected individuals somewhat as 
height does. If we have a sufficiently 
large group, we can pass by insensible 
gradations from the most inferior to the 
most superior in intelligence with nothing 
to indicate a sharp distinction between 
the normal and the subnormal. 

Thus it is not possible to distinguish 
with complete certainty between the so- 
cially competent and the socially incom- 
petent; nor can we distinguish with 
exactness between normal and subnormal 
intelligence. Whether in a given case of 
social incompetency of admittedly low 
intelligence, the social incompetency is 
due to the low intelligence or to some 
other factor, such as defective motivation 
or physical inadequacy, is a clinica] prob- 
lem of great difficulty. 

Of the ten cases we are about to con- 
sider seven were living with their par- 
ents, and three were wards of social agen- 
cies as a result of the death of one or both 
of their parents. Five were boys, it hap- 
pens, and five were girls. Their ages 
when first examined ranged from eight to 
seventeen. Their Intelligence Quotients 
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ranged from 64 to 87. The test used in 
determining the Intelligence Quotient 
was the Stanford Revision of the Binet- 
Simon. 


Albert 

Albert was examined at the Psychologi- 
cal Clinie thirteen years ago. He was 
seventeen years old, the youngest of ten 
children, seven of whom were living. He 


had reached seventh grade in school, quit 


at the age of sixteen years, and was going 
to night school three nights a week. He 
obtained an Intelligence Quotient of 69.8. 
The .8 is unimportant, of course; I men- 
tion it merely because it is so near 70. 
Albert was described in the history as 
being very much ‘‘home-bound.’’ He 
stayed in the house all the time, had to 
be pushed to make social contacts, and as 
the report said, ‘‘ was tied to his mother’s 
apron-strings.’’ One of the recommen- 
dations made by the examiner was that 
he be directed into forming more contacts 
with other young people, and that he be 
urged to get away from the home environ- 
ment. 

Albert is now thirty years old, and the 
thirteen years since he was examined have 
brought many changes. All his brothers 
and sisters have left home. His father 
is unemployed and unemployable because 
of cataracts forming in both eyes. Albert 
lives at home with his father and mother. 
He earns seventeen dollars a week as a 
baker and is the sole support of the fam- 
ily. He has had this job for the past 
seven years. Previously he worked two 
and one-half years with an electric com- 
pany earning twenty-two dollars a week, 
but he was laid off from that job during 
the depression. 

The social worker assisting me in this 
investigation visited Albert’s home re- 
cently. He still does not like to leave 
home and rarely goes out with other 
people, men or women. As his parents 
put it, he is ‘‘a home boy.’’ He helps 


his mother when she needs him, listens to 
the radio, and is reading a set of Mark 
Twain which he obtained through a news- 
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paper. While this may not be the highest 
type of social adjustment, and while ques- 
tions may be raised as to what will hap- 
pen to Albert when his parents are dead, 
there can nevertheless be no question that 
he is at the present time socially compe- 
tent. 


Peter 

Peter was examined five years ago at 
the age of fourteen. He had never suc- 
ceeded in school and had been placed in 
an ungraded class, where he was at the 
time of examination with about third 
grade proficiency. He was described as 
temperamental, uncontrolled, ‘‘loses his 
head.’’ He had an Intelligence Quotient 
of 73 and was classified as a borderline 
deficient, intellectually an imbecile. By 
the latter term it was meant that he was 
intellectually not better than an imbecile, 
or that imbeciles could be found possess- 
ing no more intellectual ability than he, 
although it might be possible for him to 
achieve social competency. 

Five years have elapsed. Peter is now 
nineteen years old. He left school when 
he was fifteen years old and his grand- 
father gave him a job in his sheet metal 
shop, where he does simple production 
operations on the hand-powered machin- 
ery. He flies into what his mother calls 
a terrific rage at times, and only the 
thoughtful consideration of his fellow 
workers has prevented trouble in the 
shop. Although we cannot be certain, it 
seems likely that Peter owes his job to 
the fact that his grandfather owns the 
shop. He is helpful at home and if, as 
his mother puts it, you use salesman-like 
pressure, you can get him around to 
doing almost anything about the house. 
He never goes out with members of the 
opposite sex, but goes out every night 
with other boys. He is able to read only 
a few words. Peter is socially competent 
in a sense, but he has had a ‘‘break.’’ 


Martin 
Martin was examined nine years ago. 
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He was fifteen years old, unable to go to 
school because of a heart condition, but 
was being tutored by his uncle. The 
level of work ranged from the third to the 
fifth grade, being best in reading, poorest 
in arithmetic. He had an Intelligence 
Quotient of 72, but did somewhat better 
on other tests. His great ambition was 
to be a magician. He was diagnosed as 
socially incompetent because of physical 
weakness and mental deficiency. . 

He had a weak heart following an 
attack of influenza in the epidemic of 
1918 and had missed much school. He 
was bedridden a long time and had severe 
attacks of children’s diseases. 

Martin is now twenty-four years old. 
He is spending this winter and spring in 
Arizona on account of his health. He is 
unable to do anything; his parents at- 
tribute it to his heart. He does a little 
magic for fun, reads papers and books. 

Martin’s parents are fairly comfortable 
financially. He is socially inadequate, 
but provided for. His mother is still 
anxious, however, when he returns from 
Arizona, to find a job for him. When he 
returns he is to come to the Clinic for 
further guidance. 


Gertrude 

Eleven years ago Gertrude was brought 
to the Clinic by her tutor who was assist- 
ing her with her school work. At the age 
of eleven she was in the third grade, hav- 
ing repeated every grade. Her work on 
performance tests was extremely poor. 
In spite of an Intelligence Quotient of 
87, she was classified as a borderline case. 
She was examined several years later by 
the Division of Special Education and 
obtained an I.Q. of 77. 

In spite of very poor school work, the 
family was unwilling to have her placed 
in a special class and she was continually 
helped along by tutoring. She finally 
reached the sixth grade, then went to 
Trade School, which she left at the age 
of sixteen. 

Gertrude is now twenty-two years old. 
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She has never attempted to find work. 
Last year she was married. Her mother 
has died and she and her husband live at 
home with her father. Gertrude does all 
the housework, and runs the house, cook- 
ing, cleaning, marketing. She reads 
magazines and books. Gertrude, so far 
as we can discover, must be thought of as 
living a normal social life. 


John 

John was examined eight years ago. 
He was then nine years old and in a spe- 
cial class. He was placed in special class 
two months after he entered first grade 
and he remained there until he was six- 
teen and old enough to leave. He had 
an Intelligence Quotient of 72 and was 
classified as a borderline deficient. 

John is now seventeen. He has been 
out of school one year. Our worker vis- 
ited him at the fruit and vegetable store 
which his parents operate. He can do 
simple things about the store, like clean- 
ing up, but he cannot wait on customers, 
make change or do any of the more com- 
plicated things. He has never attempted 
to get a job. His parents do not seem to 
depend on him, neither are they con- 
cerned about his future. In fact, it 
seemed as though the parents were unable 
to see why anyone should be interested in 
John, or consider him a problem. Our 
worker talked with him, and while no 
formal examination was made, noted that 
his speech was very poor and his reactions 
immature. 


Sally 

Sally was examined eleven years ago 
at the age of seventeen. She had finished 
eight grades, and entered a commercial 
course in high school. She failed, left the 
high school and went to a private business 
school, where she was likewise unsuccess- 
ful. She had an Intelligence Quotient of 
67, and was classified as a borderline defi- 
cient. 

Now Sally is twenty-eight years old. 
She never tried to get a job, we are told, 


but this is to be expected. She was mar- 
ried a year ago in February. For eight 
months she lived at home with her family, 
but now is keeping house on her own. So 
far as we can learn she satisfies the social 
criterion of normality. 

Marie 

Marie was examined eleven years ago 
at the age of nine. She had an Intelli- 
gence Quotient of 78, and her work on 
performance tests was below the six-year 
level. She was classified as feebleminded. 
She was in the third grade, but could not 
do first grade work. 

Marie is now twenty years old. She 
left the seventh grade at the age of six- 
teen. She attended a secretarial school 
for eight months, but we are unable to 
discover how she got along there. She 
has tried to get jobs as a secretary, a 
salesgirl, a waitress, but has never been 
successful. She lives at home with her 
parents, and helps with the housework. 
She reads, plays the piano, goes out fre- 
quently with girls, and about once a week 
with a boy. Her social competency is 
not yet established. 


Dorothy 

Dorothy is a girl of whom we have an 
extensive history. She was first examined 
twelve years ago at the age of eight. Her 
father had died and she was living in a 
church home for fatherless children. She 
was spending her third term in first 
grade, and the home requested an exami- 
nation. She had an Intelligence Quotient 
of 83 and was classified as a borderline 
deficient. At the age of eleven years, she 
was seen again. She was in a special class 
where she had been placed shortly after 
the previous examination. Her Intelli- 
gence Quotient on the Stanford-Binet 
Seale was 71. The diagnosis of border- 
line deficiency was confirmed. It was 
advised that she continue in special class. 

She was examined in the Clinic at the 
age of sixteen. The Intelligence Quotient 
on the Otis Intermediate was 81. Dorothy 
wanted to be a secretary, but domestic 
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service in a private home was advised. 
She was then in Junior High School, 
although she was unable to do Junior 
High School work. 

Dorothy left the home shortly after- 
wards, but workers at the home have kept 
in touch with her. Information supplied 
by the home now is that Dorothy has 
drifted from one job to another in domes- 
tic service, earning from three to five 
dollars a week. There have been reports 
of delinquency—pick-ups, spending the 
night in men’s apartments—but in gen- 
eral she is described as self-sufficient. 


Flora 

Flora was first examined nine years 
ago, at the age of ten. She had spent two 
years in the first grade, and two years in 
the second. In addition to poor school 
work, her actions were peculiar. Her 
mother had died and she was in a foster 
home. Her Intelligence Quotient was 77 
and other tests showed about the same 
level. She was classified as a borderline 
deficient. The prognosis was thought to 
be unfavorable and it was recommended 
that she be sent to a training school. 

Flora is now nineteen years old. She 
was placed in a Training School where 
she still is. Contact is maintained by the 
foster home where she lived before going 
to the school. Our informant there says 
there has been improvement in her letters 
during the past few years. Of our group 
of ten cases Flora is the only one who has 
required institutional placement. 


James 

James was referred from an orphanage 
nine years ago. He was sixteen years 
old, and a serious behavior problem. He 
ran away and refused to go to school, 
picked locks, and was untruthful. He 
had been in the orphanage since the age 
of eight, and attended a special class in 
school. 

He obtained an Intelligence Quotient 
of 64, and had about third grade profi- 
ciency. He was classified as a borderline 
deficient. 


A few months after his examination, 
he was dismissed from the orphanage 
and went to live with his mother. He has 
been variously and irregularly employed. 
When last located a year ago he was 
working as an attendant at a gas station; 
we do not know his present whereabouts. 
He can be looked upon as partially self- 
supporting. 


We shall summarize these cases briefly. 


Of the five boys, two are working— — 


although one of them may be employed 
through the grace of family influence and 
a third was working a year ago. Two are 
socially ineffective. Of the five girls two 
are married; one is irregularly employed 
but self-sufficient; one does nothing ex- 
cept help around the house; one is in an 
institution. 

These cases probably represent a se- 
lected group. Of the seven families con- 
cerned, six now own their own homes. 
This probably represents a fairly high 
degree of stability—financial, social, eco- 
nomic, perhaps, also, psychological. Five 
have telephones, three have electric 
refrigerators. 

I should like to close with some general 
considerations derived not only from the 
study of these cases, but with general 
clinical experience dealing with the social 
adjustment of cases of borderline men- 
tality. 

There are many factors which make 
the social adjustment of persons of bor- 
derline mentality difficult. The hope 
that the machine age would provide a 
great opportunity for those of reduced 
mental ability, in fact that their limited 
intelligence might be an asset in their 
industrial placement, seems to have been 
only a pious hope, disappointing in the 
fulfillment. Dr. Morris 8. Viteles, speak- 
ing on the vocational guidance of the ex- 
ceptional child in the Third Institute on 
the Exceptional Child at this place, dis- 
eussed this problem fully and cogently. 
Dr. James S. Plant in a paper before The 
American Psychiatric Association at 
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about the same time expressed the same 
general idea. He pointed out that indus- 
try is rapidly passing from the need for 
production workers to the need for main- 
tenance workers. A modern industrial 
plant even at the peak of production may 
appear to the uninitiated literally de- 
serted. Now, as Plant says, maintenance 
work requires a much higher degree of 
intelligence than production, and those 
of inferior intelligence have little chance 
of placement. In the same direction con- 
trast the old-fashioned laborer with a 
shovel and the operator of a steam shovel, 
with respect to the ability required for 
their respective occupations. There is 
not much shovelling done now. Without 
entering into the question in its broader 
social aspects, but only pointing to its 
implications for our problem, we can 
well see that the multiplication of labor 
troubles only hastens this process. 
Machines do not go out on strike. 

There are other ways in which the bor- 
derline defective is restricted in employ- 
ment. I examined some time ago a six- 
teen year old boy who was leaving school. 
He had not learned to read. He was 


extremely dull, but not feebleminded. 
He had learned to drive a truck by going 
around with truck drivers, helping them 
unload packages, and so on. In fact, 
he had driven trucks small distances 
although he had no license to do so. No 
one would hire him as a truck driver 
because he could not read such things as 
the names of streets, names of stores, and 
so on. A construction engineer told me 
that his company had put in a reading 
test for all employees on construction 
jobs regardless of the job. A workman, 
failing to read a sign of caution, had been 
injured, and the company was safeguard- 
ing itself against such dangers in the 
future. 

The last ten years have been years of 
great difficulty in vocational placement 
even for persons of quite normal ability. 
We need only think of the large number 
of unemployed high school graduates, 
even admitting that many of them are 
not high school graduates in the old sense 
of that term. Individuals of borderline 
ability such as those we have in our group 
have few competitive advantages in this 
struggle. 
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THE PSYCHOLOGICAL CARE OF THE 
TUBERCULOUS’ 


By MORTON A. SEIDENFELD 
NaTionaL JEWIsH aT DENVER 


HE sphere of activity in the various 
fields of applied psychology have 
undergone extensive growth during the 
past decade. This growth has been 
largely influenced by a recognition on the 
part of the laity of the importance of 
reducing human waste. A definite ap- 
preciation of the fact that man must be 
protected from economic and social frus- 
tration through a program of psychologi- 
eal reorientation has resulted in the 
development of extensive vocational 
training both in the schools and in the 
industrial fields. Not only has this point- 
of-view been exhibited in the training of 
the preadolescent, adolescent, industrial 
workers, and the unemployed but also in 
the preparation of the physically handi- 
capped. 

None can deny the need for the appli- 
cation of psychological treatment in 
meeting all of these problems. We must, 
however, be impressed with the fact that 
there still exist many fertile fields of 
endeavor in this category that are as yet 
essentially unexplored. Among these the 
psychological aspect of the care and voca- 
tional training of the tuberculous appears 
to be one of the most fruitful. Modern 
trends in the treatment and control of 
this disease emphasize that here is ample 
opportunity for the applied psychologist 
to make many fundamental contributions 
to the lives of individuals who are com- 
pelled to completely change their mode 
of living if they are to halt the advance 
of their disease. 

Tuberculosis is one of the very ancient 


1 The writer wishes to acknowledge the assis- 
tance of Dr. Charles J. Kaufman, medical di- 
rector of the National Jewish Hospital, in the 
preparation of this article. 


diseases. As generations have passed 
man has gained more and more informa- 
tion about this malady, its signs and | 
symptoms, its treatment and control. It 
has been only a comparatively short time 
since a recognition of the need for and 
the value of sanatorium treatment came 
into existence. Today there are over 
twelve hundred sanatoria and hospitals 
which provide the tuberculous with over 
ninety-five thousand beds. With the con- 
tinued increase in the medical knowledge 
of this condition there has been a slower 
but nevertheless significant increase in 
the recognition of the need for supplying 
not alone opportunities for physical re- 
habilitation but also psychological and 
vocational rehabilitation. This is stressed 
in a recent discussion by Pottenger? who 
points out, 

We wholly miss the essence of the disease, 
tuberculosis, unless we proceed from the stand- 
point that the physical mechanism only houses 
the individual who is ill. If the tuberculous 


patient were not a thinking, wishing, hoping 
individual, subject to the effects of joy, happi- 
ness, sorrow, disappointment, discouragement 
and despair; and if these states did not react 
favorably or unfavorably upon his progress 
toward recovery, the problem of the physician 
who guides the patient would be comparatively 
easy. 


Dr. Pottenger’s point of view is recog- 
nized by a great many engaged in the 
treatment of tuberculosis today. The 
large group of medical men attempts to 
meet the problem largely through provid- 
ing the patient with various activities 
designed to ‘‘pass the time’’ of the bed- 
ridden patient. Of this Pottenger* says: 


2F. M. Pottenger. The Psychology of the 
Tuberculous Patient. Diseases of the Chest, 
1938, 4: 8. 

8 Ibid., p. 9. 
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Tuberculous patients should always give at- 
tention to those things which will prevent their 
minds from degenerating during the time re- 
quired for treatment. Reading, study, sewing, 
knitting, drawing, painting, making light 
mechanical toys, and other such diversions 
suited to the particular patient according to his 
condition will help him pass the time and at the 
same time bring him through his illness with a 
minimum loss of his powers of concentration 
and correlation. 

A number of workers in the field of 
tuberculosis have recently begun to ques- 
tion the desirability of providing merely 
‘*busy work’’ as a means of diverting the 
patient’s mind. So many of those 
afflicted are young and must sooner or 
later return to the society they left on 
entering the sanatorium. In many in- 
stances they will be unable to go back to 
their former fields of vocational endeavor. 
If this is the case, must they not be 
trained, in part at least, for a new occu- 
pation? The evidence of frequent re- 
turns to sanatoria after discharge follow- 
ing the failure of individuals to secure 
employment in their original occupations 
bears tragic testimony to the veracity of 
the criticism leveled against the pure 
diversion type of activity suggested for 
the patient in the sanatorium. Thus the 
most modern concept in the psychological 
care of the tuberculous is not alone to 
provide them with opportunity to utilize 
their mental equipment but in addition 
to utilize it in reorienting themselves 
vocationally. 

Further evidence of the growing inter- 
est of both the physician and the enlight- 
ened laity in the importance of vocational 
rehabilitation as an essential part of 
sanatorium treatment is afforded by the 
many interesting and significant contri- 
butions offered by competent workers in 
this field in the survey of the subject by 
Lee.* 

The need for the application of psycho- 
logical techniques to the care of the tuber- 
culous is stressed on all sides. As a result 


4 Edwin A. Lee. The Social and Vocational 
Rehabilitation of the Tuberculous. Occupations, 
1937, 15: 581-633. 


of this there has arisen a growing demand 
for such services from institutions en- 
gaged in the treatment of the disease. 
To meet this we are now confronted with 
the necessity for developing procedures 
particularly adapted to the specific prob- 
lems of the tuberculous and the sana- 
torium environment in which we must 
serve. It is at once apparent that the 
usual run of routine clinical procedures 
applicable in the psychological laboratory 
or in the industrial plant cannot be 
taken over en masse and adapted to the 
patient being treated for tuberculosis. 
The necessary restrictions on activity 
greatly limit the extent and length of 
time in which the patient can be studied 
and tested. Norms based upon the 
healthy or the unrestricted are of course 
not satisfactory in this situation. There- 
fore, we must develop instruments or 
adapt instruments already available to 
the specific situation. The norms ob- 
tained after extensive studies will be use- 
ful in our future guidance and training 
programs. 

The great range in the physical char- 
acteristics of sanatorium inmates offers 
an additional challenge to the applied 
psychologist in selecting training and 
therapeutic programs. A large number 
of the patients are young, caught just as 
life has begun to take on real meaning, 
and faced with the deprivation over a 
period of years of many of the social 
privileges. Often they find it difficult to 
believe that they are really very sick and 
are eager to start in at once on some new 
activity. Others, just as young, fail to 
realize that all is not lost and that a 
courageous outlook and a cooperative 
attitude will help them to return even- 
tually to that world from which they feel 
at the moment entirely removed. In 
these young people all stages of the dis- 
ease may be present, ranging from very 
mild forms that respond readily to medi- 
eal care to those that have little hope of 
recovery. Surely such a wide range of 
physical limitations and mental anxiety 


j j 
4 
4 
q 
t 
t 
; 
i 


178 JOURNAL OF CONSULTING PSYCHOLOGY 


as is to be found among this group offers 
a challenge to anyone who is faced with 
the professional problem of helping these 
people readjust their personalities, their 
mental outlook, and their total outlook in 
life. 

All the patients are not young, some 
are old and many have spent many years 
in sanatoria. Oftentimes they have been 
given little mental discipline, little to 
occupy their minds. As a result they 
have not only grown old with their dis- 
ease but they have become disgruntled, 
chronic ‘‘cranks,’’ miserable and un- 
happy. These people may never return 
to the ‘‘outside.’’ Yet they cannot be 
overlooked. They must be supplied with 
something to do—something which will 
not merely ‘‘keep them busy”’ but will 
stimulate them to feel that they have 
created or produced a tangible thing of 
value or beauty. 

It is evident that the psychologist 
working in the tuberculosis sanatoria 
must engage in the task of finding a wide 
range of opportunities for his patients. 
He must become familiar with the points 
of view, the personalities, the potentiali- 
ties hidden and exposed of each patient. 
With such information he must then seek 
means of supplying the individual needs. 
Obviously, he must do all this in the 
closest cooperation with the medical staff, 
for the psychologist here above all else 
must not be a theorist but essentially 
practical. What the psychologist pre- 
scribes for the patient must bear the 
stamp of approval of the medical men 
since to give psychological aid which 
demanded more of the patient than his 
physical state and his medical treatment 
would permit could only result in dis- 
aster to all concerned. 

There is perhaps another service which 
the psychologist can render better than 
anyone else in the institution. It is a 
well known fact that the patient’s mental 
attitude toward his disease does a great 
deal to determine the rate and degree of 
his recovery. The psychologist has in 


many instances a splendid opportunity 
for close contact with the patient. In 
these contacts and during his training 
program he can often imbue the patient 
with a will to succeed in spite of his dis- 
ease. He can build up in the mind of the 
bed-ridden an appreciation of the many 
things he can learn, of the increase in 
cultural and intellectual opportunity 
that can be his even during the most try- 
ing time when he is not permitted to do | 
much more than turn the pages of a book. 
If ever mental hygiene was of great im- 
portance it is in just such a situation. 
This is no simple task but wiil require 
the development of new techniques and 
real research attitudes upon the part of 
those engaged in this endeavor. 

Still another significant problem for 
both the physician and the psychologist 
working in the closest collaboration is in 
the development of scales of activity in 
terms of vocational training for the 
tuberculous. There are existent a num- 
ber of activity measures used by physi- 
cians as a gradient device for increasing 
activity in terms of the rate of improve- 
ment in the patient’s physical state. 
Now analogous scales are needed so that 
pre-vocational training and vocational 
rehabilitation can be measured with re- 
gard to their effect upon the physical 
condition of those being treated. Func- 
tional tests based upon a comparison of 
varying amounts of work with physio- 
logical responses in the individual need 
to be worked out. Obviously the amount 
of study or the amount of training given 
will always be an individual problem yet 
in order that increased opportunities 
may be made available for training, and 
conservation of personnel for training 
purposes be effected, the use of a graded 
system of training would be of immense 
value. 

Placement of patients who leave the 
sanatoria in vocations appropriate to 
tueir training and physical condition is 
still another matter of the utmost impor- 
tance. The psychologist in such institu- 
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tions must study the opportunities avail- 
able and base his reorientation program 
in terms of those fields which seem most 
likely to afford employment potentiali- 
ties. Those who must be retrained should 
not be permitted to enter fields in which 
chances of successful accomplishment 
or occasion for employment are limited 
to a bare minimum. In addition, the 
need for re-education of employers is of 
great importance. Employers must be 
taught that the individual who has under- 
gone successful treatment is no menace; 
that within the limits of the physical 
labor he is capable of performing he is 
fully on a par with any other worker. 
In many respects the individual who has 
had the benefit of sanatorium treatment 
is indeed less a menace than the ordinary 
run of people for he has been taught the 
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great importance of hygienic habits. All 
this must be made clear by the psycholo- 
gist in his contacts with the community 
employers and through the various place- 
ment agencies with which he must work 
in securing employment for those return- 
ing to active life. 

Such are a few of the major problems 
that challenge the applied psychologist 
who embarks upon the task of training 
and therapeutically assisting the tubercu- 
lous. It is an intensely interesting op- 
portunity which should produce, if 
effectively pursued, increased cooperation 
on the part of patients within the sana- 
toria and a reduction in the number of 
patients returning to these institutions as 
a result of their being unable to meet the 
demands of the society to which they 
return. 


MEMBERSHIP FORUM ON NAME OF THIS JOURNAL 


The membership is asked to select the 
permanent name of the official journal 
of the American Association for Ap- 
plied Psychology, tentatively issued as 
the Journal of Consulting Psychology. 
Nominations of titles have been made by 
the Board of Editors. All Fellows and 
Associates are requested to indicate their 
choice. 

Each title, except No. 1 in the list, 
would necessarily include a sub-title, as 
follows, ‘‘ Journal of the American Asso- 
ciation for Applied Psychology.’’ This 
is understood in the voting. If it is pre- 
ferred that the title include the prefix, 
‘Journal of,’’ or “‘American Journal 
of,’’ this preference should be indicated 
on the ballot. Necessarily the prefix for 
title No. 2 must be the latter; title No. 3 
could have no such prefix. In either in- 
stance the term, ‘‘Organ,’’ would replace 
**Journal,’’ in the sub-title. 

List three (3) titles in order of prefer- 
ence and mail to the secretary of the 
Board of Editors, C. M. Louttit, Indiana 


University, Bloomington, Indiana, not 
later than January 15, 1939. 
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Journal of the American Associa- 
ciation for Applied Psychology. 

Applied Psychology. 
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Psychological Practice. 
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Clinical and Applied Psychology. 
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Consulting and Applied Psychology. 

. Psychology Applied. 

. Psychological Service. 

. Practical Psychology. 

. Psychological Practitioner. 
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THE DUTIES OF A SCHOOL PSYCHOLOGIST* 


By MARGARET BARKER, Px.D. 


SoctaL WORKER IN THE GUIDANCE LABORATORY 
TEACHERS COLLEGE, COLUMBIA UNIVERSITY 


HAT ought to be the duties of the 
psychologist in a small school sys- 
tem? My answer will be based in part 
on experience that arose during a two- 
year period in a town with a population 
of 40,000, with 6,000 children attending 
public school, approximately 3,000 chil- 
dren in elementary, 1,500 in junior high, 
and 1,500 in senior high school. There 
was one full-time psychologist, called the 
visiting teacher, one teacher who gave 
part-time to testing of candidates for 
special classes, and the services one day 
a week of a child guidance unit from the 
state, consisting of psychiatrist, psycholo- 
gist, and social worker. 

Some of the problems may be consid- 
ered outside the province of the school 
psychologist from the point of view of 
tradition and training. We are not sug- 
gesting that a psychologist should be 
responsible for the solution of all of 
these, but it may be worthwhile to think 
about them in determining the duties of 
the school psychologist. I shall first 
describe briefly the order in which the 
problems arose, and then approach the 
matter of how to determine the limita- 
tion of functions in a practical situation. 

Individual testing has been the most 
usual function of school psychologists. 
Early our pride and joy; the hackneyed 
joke of the B & A or nut tester is some- 
times painful reality. Stigma becomes 
attached to contact with the psychologist 
which blocks development of other types 
of service he can render. Cure in the 

* Paper presented at a symposium on ‘‘ The 
Training and Duties of the School Psycholo- 
gist,’’ held at the Second Annual Meeting of 
the American Association of Applied Psychol- 


ogists at Ohio State University, September 6, 
1938. 


early development of the program is 
necessary to avoid such bad ‘“‘halo’’ 
effects. Survey testing, including pri- . 
marily reading readiness and junior high 
school entrance is soon requested. The 
remedial teaching following diagnosis is 
a function more open to question. It 
would come under the head of treatment ; 
and treatment activities are very time- 
consuming. Here as elsewhere, recessity 
may make its initiation advisable. In 
the case of a child whose disability can 
be handled in the classroom, the teacher 
requires guidance in her methods of 
handling the situation, and in the small 
school system neither the principal nor 
the elementary supervisor, if there is 
one, may be able to offer the teacher such 
assistance. Without it there is little 
profit from testing. Since the psycholo- 
gist will not have much time for this 
activity himself, it helps if he is prepared 
to interest the elementary supervisor in 
the general training of teachers along 
this line. Then the psychologist will be 
free to give more intensive instruction to 
a small group, perhaps assistants to prin- 
cipals. Those selected would depend, of 
course, upon the set-up in the particular 
school system. 

In many instances children who are 
referred for educational disabilities are 
also regarded as problems because of 
behavior. Many children who are 
troublesome in the classroom are, on the 
other hand, doing well in school subjects. 
In the small place where there is no other 
service, or where that which is available 
is inadequate, the responsibility is thrust 
upon the psychologist. There is some- 
times greater reluctance to refer this 
type of problem than the educational 
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disability, but some come through even 
from the beginning, and the expansion 
of a program for the better adjustment 
of children is dependent upon the abil- 
ity of the psychologist to handle such 
problems skillfully. Here, if successful, 
the psychologist can endear himself to an 
individual teacher by transforming ‘‘the 
worst boy in my thirty years’ teaching.’’ 

The handiing of home-school relation- 
ships or participation in the supervision 
of these relationships with the principal 
is not so frequently considered the 
province of the school psychologist. If 
there is no social worker or visiting 
teacher, however, the psychologist often 
must deal with some of the home-school 
relationships, even though treatment 
possibilities may be limited by the need 
to work with both parent and child at 
the same time. In certain instances, this 
enables the psychologist to work coop- 
eratively with the teacher. Under the 
influence of the progressive education 
group, more and more stress is being 
placed on closer contact between home 
and school. Home visiting on the part 


of teachers is resisted by many of the - 


older members of the staff, but those who 
have recently come from teacher train- 
ing institutions are showing more and 
more realization of the need to know 
more about the home life of their pupils. 
Some who are interested but hesitant 
about making home visits seek help from 
the psychologist as to ways of approach- 
ing parents. It leads directly into the 
question of in-service training of teach- 
ers in guidance. I do not mean special 
teachers of guidance but the develop- 
ment of the guidance viewpoint among 
all teaching. This can be done with 
teachers who refer problems in connec- 
tion with the cases in which they are 
interested. Other teachers ask to know 
more about what they can do for normal 
children and how to distinguish situa- 
tions that can better be handled outside 
of the classroom. 

As part of the study of problem chil- 


dren, and in helping teachers interested 
in better guidance of children, the need 
for records arise. In connection with the 
installation of a cumulative record sys- 
tem, there are many opportunities for 
explanation of the significance of be- 
havior and discussion of ultimate and 
proximate goals which can be more 
nearly approached according to the 
teacher’s understanding of the process 
of personality development. 

The coordination of the school with the 
community is rarely the task of the psy- 
chologist in the large school system. In 
the small place should the psychologist 
undertake the task? Some contact will 
be obligatory if he is to carry out treat- 
ment successfully. Community help is 
frequently needed for economic, legal, 
recreational, and additional educational 
resources. 

The development of indirect partici- 
pation in extracurricular activities is 
illustrated with the study of a malad- 
justed boy. His gang were collecting 
animals and loot and storing them in a 
basement. A good deal of the activity 
of the group was undesirable. No rec- 
reational facilities were available that 
gave a desirable substitute for what they 
had, so treatment required the creation 
of a new resource. In this particular 
instance, the need was met by getting 
them to organize a school club and per- 
mitting them to bring their specimens to 
school. A group leader was secured but 
there continued to be some participation 
on the part of the psychologist, attempt- 
ing to interweave individual and group 
guidance. 

Participation in curriculum construe- 
tion is not usually requested for some 
time. Its need for children with dis- 
abilities in a particular field becomes 
recognized in connection with the reme- 
dial teaching programs. As these indi- 
vidual studies multiply, achievement is 
measured against standard tests, limita- 
tion of ability becomes recognized, more 
general questions about content of 
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courses arise, and the psychologist is 
asked for his opinion based on knowledge 
of norms and deviations from them. In 
the same way the psychologist may in 
time become a factor in policy formation 
in other spheres. 

The question may well be raised how 
many of these functions, valuable though 
they may be, the psychologist should 
attempt to fulfill. Even if there were a 
person capable of carrying them all out 
successfully, the time factor would en- 
force their limitation. The psychologist, 
to greater or less degree, participates 
with the administrator in defining the 
limits of his job. 

All together we have mentioned twelve 
functions the psychologist might fulfill. 
To recapitulate briefly, they are: 


1. Group testing or supervision of 
group testing 
Individual testing 
Remedial teaching 
Instruction of teachers in reme- 
dial teaching 
Diagnosis and treatment of per- 
sonality and behavior problems 
Aid in home-school relationships 
Participation in record keeping 
and supervision of records 
In-service training of teachers in 
guidance 
9. Coordination of school with com- 
munity 
10. Participation in extra-curricular 
activities 
11. Participation in curriculum re- 
construction 
Participation in formation of 
policies 
This list makes me think of the story 
of the psychologist who applied for a 
public school job. When he returned 
from his interview with the superin- 
tendent, a friend of his asked him what 
he thought of the job. ‘‘For three 
thousand dollars,’’ he said, ‘‘they want 
all the gods from Olympus.”’ 
I cannot give any specific answer to 
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the problem of limitation but would like 
to suggest questions to be considered in 
arriving at a decision in a particular 
situation. The most obvious has to do 
with the training and ability of the psy- 
chologist. If he is not prepared to meet 
some of these problems, they will fall 
outside the limits of the job irrespective 
of the need for solution from the point 
of view of the general development of 
the personnel program. 

The second criterion is also self-evident 
to anyone who is skillful in working with 
people. Is there a realization of need, 
and a desire for meeting that need? 
Group testing may, for example, have 
been carried on for a number of years 
and yet there may be an underlying 
antagonism to it because of poor inter- 
pretation or tactless handling of test 
results. A surface expression of desire 
for a type of psychological service should 
not be acted upon too hastily. ‘‘Of 
course we can do it, but are we sure it 
is worth doing?’’ 

A very important question in the limi- 
tation of function is the proportion of 
emphasis to be given to a preventive as 
opposed to a treatment program. If the 
former is predominant, the in-service 
training of teachers, for example, would 
take precedence over diagnosis and treat- 
ment of individual cases of maladjust- 
ment. Problem cases would be under- 
taken only as needed for teaching 
purposes. More stress would be placed 
upon deciding about problems arising in 
early rather than iater school life. More 
time would be given to development of 
good recreation facilities on the whole 
rather than treatment of problems of 
maladjustment caused by poor recreation 
resources. Pressure due to discomfort 
of parents and teachers arising from the 
maladjustment of children will act in 
the opposite direction in determining 
proportion of time for preventive and 
treatment work. 

From this small realistic picture of 
functions has been evolved, as was sug- 
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gested previously, not a psychologist but 
a Jack-of-all-trades. Some of you may 
well inquire whether the schools ran in 
two shifts with the psychologist breaking 
union rules, and working both. Ob- 
viously no function was more than 
touched at certain spots. Any increase 
in staff raises questions generally an- 
swered in larger systems by a number of 

Not naively, though perhaps brashly, 
we would ask whether multiplication of 
experts is really the best answer. Con- 
sidering the dual réle of training teach- 
ers in service as well as diagnosis and 
treatment of deviates, the presence of a 
more widely trained person in a smaller 
sphere would offer the following ad- 
vantages : 


1. One person would follow the chil- 
dren from grade to grade. 

2. Help could be given in the school 
building instead of branding a 
situation as very important and 
different which happens when the 
child is taken to the central office. 
The importance and formality of 


an outside setting is sometimes 
advisable but in other cases detri- 
mental. It is in such a formal and 
outside setting that the writer 


would suggest that the specialist 
function. 


. Personality and behavior prob- 


lems could be more easily discov- 
ered before there was wide devi- 
ation from the normal. 

The person dealing with devia- 
tions from the normal would more 
easily keep in contact with the 
development of normal children. 


. Certain regular duties such as 


participation with the teachers in 
record keeping would free the 
teacher to do his part better as 
well as to help teachers regard the 
psychologist as of practical as- 
sistance to them. 


. Parent study groups would be 


formed on a more natural basis. 
This would make it possible not 
only to do better work in educa- 
tion, but also may easily interpret 
the educational program of the 
school to the community. 
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THE PREDICTABILITY OF OCCUPATIONAL LEVEL 
FROM INTELLIGENCE* 


By RICHARD 8. BALL 
INDIANA UNIVERSITY 


N 1918 and again in 1923, Dr. S. L. 

Pressey administered his Mental Sur- 
vey Test, Schedule D, to children in 
grades two to ten of the Bloomington, 
Indiana, public schools. These test 
blanks were preserved in the Psychologi- 
eal Clinic of Indiana University. The 
availability of records some fifteen to 
twenty years old provided an excellent 
opportunity to check on the much dis- 
cussed problem of the predictability of 
occupational attainment from _intelli- 
gence. With the consent and cooperation 
of Dr. Pressey and under the direction of 
Dr. C. M. Louttit, this problem was 
undertaken. 

Combining the records of both years, 
1918 and 1923, there were 559 cases avail- 
able. The total raw score for the ten sec- 
tions of the test was divided by the 
chronological age (to the nearest year) 
of the person ut the time the test was 
taken, the resulting quotient being taken 
as the measure of intelligence, and as 
roughly analogous to the intelligence 
quotient of the Stanford-Binet. Our 
justification for this method of establisn- 
ing the measure lies in the fact that 
Pressey’s median scores for each age 
plotted against age reveal a perfect linear 
relation. Since equal increments in age 
accompany equal increments in score this 
procedure, we believe, is satisfactory. 
Hereinafter we shall refer to this value 
as the ‘‘ Mental Survey Quotient,’’ abbre- 
viated M. 8. Q. 

Casual inspection of the test suggests 
that it would measure intelligence in 
much the same manner as other tests, 


* Publications, Indiana University Psycho- 
logical Clinies, Series II, Number 18. 


since it is quite similar to them in general 
form and content. Furthermore, there is 
empirical evidence to this effect. The 559 
cases distribute themselves rather nor- 
mally. Seventeen cases who had been 
tested in 1918 were re-examined in 1923. 
The rank-difference correlation for these 
17 overlapping cases was computed at 
.84, + .048. There were 49 cases out of 
the total number who had also been given 
the Stanford-Binet in the University Psy- 
chological Clinic. A rank-difference cor- 
relation between the Binet I. Q. and the 
Pressey M. 8. Q. was computed for these 
49 cases at .61, + .06. 

The current occupational status (as of 
March-April, 1937) of the cases was 
traced primarily through the Blooming- 
ton City Directory whenever it gave suffi- 
ciently reliable and detailed information. 
In equivocal cases this was refined either 
by telephone or personal interview. 
Some additional cases were traced by 
more or less fortuitous information re- 
ceived from townspeople who were well- 
acquainted with the particular individ- 
ual. The criterion of ‘‘success’’ was one 
simply of the actual type of work in 
which the person was engaged. No use 
was made of earnings, satisfying quality 
of the job, or length of hire, as has been 
the case in other studies. Hence the 
criterion was not so much ‘‘success*’ 
within any one occupation as merely the 
level of occupation attained. Thus this 
study differs fundamentally from so 
many others which have investigated in- 
telligence in relation to occupational suc- 
cess within very restricted ranges of 
employment. 

Each case was assigned its proper Barr 
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Seale value, dependent on the occupa- 
tional status as determined. At an early 
stage of the investigation (129 cases), 
the Pearson correlation between the Barr 
values and the test scores for the two year 
groups (1918 and 1923) combined was 
computed at .57, + .04. At this same 
early stage, using the Taussig 5-point 
scale of occupational classification instead 
of the Barr, almost identical results were 
obtained. 

We have been able at this writing to 
secure what we believe is a fairly reliable 
description of the occupations of 60 cases 
(32%) of the children tested in 1918, 
and of 159 (39%) of those tested in 1923. 
That the traced cases are a representative 
sample of the total number is indicated 
by the fact that the distribution curve of 
M. 8. Q.’s for the total group, the traced 
cases, and the untraced are all similar and 
approximately normal. 

In the 1918 group, there have not been 
traced proportionally as many cases in 
two ranges of occupation as would be 
theoretically expected, ranges which cor- 
respond to Barr Scale values of approxi- 
mately 6 to 10, and 12 to 14. There is 
evident shortening at the extremes, also. 
The same trend, though less pronounced, 
appears in the cases traced in the 1923 
group. The failure to trace low cases is 
probably due to the same factors which 
Proctor suggests (mobility, reluctance, 
etc.). As for the highest levels, two fac- 
tors might be operating. Most of the 
cases are still too young to have achieved 
the high values of the Barr Scale, and 
secondly, a relatively small town such as 
Bloomington provides little opportunity 
for such eminence. For the variations in 
the central ranges there is as yet no com- 
plete explanation. 

The Pearson product-moment correla- 
tion of occupational status with the M. 8. 
Q. was computed at .57, + .035 for the 
year group 1923. By this same method, 
the correlation for the 1918 group is 
71, + .04. 

From the 1918 correlation, the predic- 


tion value in score units was computed. 
If, for example, we take a M. 8S. Q. of 8, 
the best estimate of occupational status 
on the Barr Scale will be 8.88, + 1.35 (68 
chances in 100). This eorresponds in 
terms of actual occupations to such voca- 
tions as steel-worker, policeman, brake- 
man, or telephone lineman at the lower 
value, on up to undertaker, station agent, 
or telegrapher at the higher value. Thus 
is established a rather narrow range of 
occupations within which we might rea- 
sonably expect success from a person with 
such test performance. 


DISCUSSION 


It may be objected that we have not 
measured the relation between intelli- 
gence and occupational level, since our 
measurement of the latter was in terms 
of the Barr Scale which ranks the occu- 
pations according to the intelligence re- 
quired. However, the same ranking 
would presumably result if the criterion 
were that of difficulty; and in any case, 
we can at least demonstrate that there 
is a differential relation of intelligence 
to certain occupational classifications, 
whether those classes are arrived at de- 
seriptively (professional, semi-skilled, 
etc.), or by estimates as in the Barr Scale. 
Since the Barr Scale is essentially an 
elaboration and refinement of the tradi- 
tional five basic classes, this criticism is 
of small consequence. 

The corollary of our original hypothesis 
concerning the relation of intelligence to 
occupational status was, that as time 
elapsed, an increasing adjustment would 
occur such that the correlation would in- 
crease as the time between the determina- 
tion of intelligence and the determination 
of occupational status increased. It was 
supposed that those low in intelligence 
would commence at relatively low occu- 
pational levels and tend to remain there 
more or less for life. Those of the higher 
intelligence, on the other hand, would 
probably also begin relatively low, and 
then with experience and increasing effi- 
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ciency, their promotion to higher jobs 
would take place. Such a condition 
would tend to increase the positive rela- 
tionship. 

This is precisely what the results indi- 
cate. The difference of .14 between the 
two correlations has a P. E. of + .053, 
hence 96 chances in 100 that there is a 
true difference in this direction. The 
coefficient of determination for year 1923 
is .33 and for 1918 .50. Because of the 
psychological nature of the correlated 
variables, this cannot be interpreted to 
mean that so much of occupational status 
is determined, or caused, by intelligence. 
It does, however, argue for a substantial 
participation of the latter in the former, 
and that this undergoes an increment 
with the passage of time, during which 
we postulate an increasing adjustment of 
intelligence and level of occupation. If 
this be the case, perhaps herein lies the 
reason for the lower correlations hereto- 
fore found. In previous studies the cases 
traced had not apparently had sufficient 
time in which to reach their ultimate 
level. Most of the present cases have not 
either, of course, but they have generally 
more nearly approached it. In this light, 
a follow-up after another decade or so 
should prove most interesting. 

Why these findings so disagree with 
those of Thorndike and complement those 
of Proctor is answered by the fundamen- 
tal differences and likenesses of the 
studies in question. From our results it 
appears that Thorndike failed to find any 
significant predictability simply because : 
(1) the cases were too ‘‘young’’ occupa- 
tionally to have reached any stable level 
of employment; (2) there was too short 
a time (only 6 to 8 years) between mea- 
surements to allow this adjustment to 
take place; (3) the ranges of occupation 
defined were so narrow that other factors 
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than intelligence played the dominant 
role in determining success in terms of 
his criteria. This was only to be expected 
since from the time of the Army testing, 
the wide range of ability within any one 
occupation has been clearly recognized ; 
(4) in terms of the problem as usually 
conceived, the tests were too simple to 
adequately sample intellectual disposi- 
tions to complex jobs. 


SUMMARY AND CONCLUSIONS 


The occupational status of 219 Bloom- 
ington public school children who were 
given the Pressey Mental Survey Tests, 
Schedule D, in 1918, and in 1923, was 
determined. Correlations for each year 
group were computed between intelli- 
gence and occupational status. For 1923 
the correlation was .57, for 1918, .71. 
These coefficients indicate a substantial 
conditioning of occupational level by 
intelligence, such that, even granting the 
important réle of other factors (e.g., 
special tuition, traits of character and 
personality, chance opportunities, and 
favoritisms), practical use may be made 
of intelligence scores in vocational gui- 
dance work. This holds, of course, only 
for grosser distinctions in level of occu- 
pation, since it is patent enough that 
adjustment to finer distinctions cf occu- 
pations is most significantly determined 
by other than intellectual factors. 

That the correlation increases as the 
time between measurements increases, is 
interpreted to mean that an increasing 
adjustment of the two variables is taking 
place. This would account for the fact 
that cross-sectional studies on young 
persons and short-interval longitudinal 
studies generally yield low correlations, 
whereas cross-sectional studies of mature 
persons and long-interval longitudinal 
studies yield higher correlations. 
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By Ruts Uppecrarr 
Untiversiry or Iowa 


RECENT APPROACHES TO THE STUDY OF THE PRESCHOOL CHILD 
II. SOME COMMENTS ON THE CONCEPT OF ‘‘ AGGRESSION’”’ 


HE interplay of influence between 
two individuals is tempting mate- 
rial for the psychologist. The nature of 
the ‘‘ balance of power’’ between two chil- 
dren and between children and adults as 
well as the manner of attempts to achieve 
influence or relinquish it have constituted 
an interesting subject matter in the field 
of child psychology. No less command- 
ing of attention are efforts directed 
toward the discovery of whether there 
is a consistent pattern of such behavior 
which is in an individual sufficiently 
characteristic for it to be descriptive evi- 
dence having clinical value. 

As is frequently the case in pioneer 
attempts at scientific inquiry, much al- 
ready completed research related to this 
subject has been definitely exploratory 
in type. It has attached itself to more 
or less convenient and popular nomen- 
clature and to a considerable extent has 
dealt with somewhat limited phases of 
the whole problem without establishing 
a tenable and fundamental groundwork 
of a conceptual sort. In addition, di- 
rectly and easily observed behavior has 
sometimes borne the brunt of investi- 
gation without benefit of setting or of 
interpretative aids. However, such ap- 
proaches are usually necessary in order 
to discover in what direction fundamen- 
tal structure is required. The only dan- 
ger lies in over-interpretation and in 
premature and serious reliance upon 
findings of a preliminary nature. 

In this realm of behavior information 


seems particularly desirable; to know 
the effectiveness with which a child 
deals with other children, the manner 
in which he attempts to mold his en- 
vironment, the way other individuals 
react to him, seem ready keys to effec- 
tive guidance. Fortunately, in regard 
to this behavior which, for want of a 
better adjective, is classified as ‘‘aggres- 
sive behavior,’’ research of evaluative 
significance is becoming available. The 
present discussion can not do more than 
indicate some of the questions which 
have been raised and which need to be 
considered by one who is attempting to 
study such behavior in a child. 

A reference list of studies coming 
under this category is long and evi- 
dences not only the extent of inter- 
est in the subject but also, perhaps, a 
definite bias of interest and point of 
view. Many studies concern such be- 
havior as ‘‘negativism,’’ ‘‘resistance,’’ 
**aequiesence,’’ ‘‘ hostile reactions,’’ ‘‘ag- 
gression,’ ‘‘compliance’’ and ‘‘quarrel- 
someness,’’ and thus undoubtedly indi- 
cate that for a time, at least, if not 
now, a child’s behavior when he was 
asserting himself in opposition was of 
more interest or more surely noticed 
than when this assertion was of a more 
acceptable and agreeable nature. Cer- 
tainly these categories of behavior evi- 
dence more implicit evaluation than 
the terms ‘‘ascendance-submission’’ and 
**dominance-submission’’ which are prob- 
ably in more common use at the present 
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time. This fact, as well as the realiza- 
tion that many observations have been 
made under conditions of conflict and 
emotional stress in the child, probably 
signifies that more emphasis both in 
thought and research on the positive, 
self-assertive, self-confident type of be- 
havior is needed. An excellent and 
thorough summary and an interpreta- 
tion of research concerning aggression 
are included by Murphy, Murphy and 
Newcomb (7). Attacking the subject 
analytically and basically the authors 
have coordinated findings in such a way 
as to bring significant problems into 
relief. Far from being equipped with 
methods of studying children compara- 
tively one is faced with the fact that 
not only wide gaps exist in our knowl- 
edge but points of view are so variant 
and underlying assumptions and ob- 
served conditions for research have been 
so different that it is exceedingly diffi- 
cult to compare results or combine them. 

It seems evident that in trying to 
interpret for any purpose the signifi- 
cance of either the type or quantity of 
behavior which may be called aggres- 
sive the elements and background of the 
situation should be considered. Research 
has indicated that the momentary status 
of all three variables is important—the 
individual observed, the other person or 
persons involved in the social contact 
and the circumstances under which the 
contact takes place. It has been indi- 
eated that certain circumstances are 
related in many but not all individuals 
to some types of aggressive behavior: 
studies of negativism and _ resistance 
have for the most part agreed that 
within the preschool years age is a factor 
in frequency of this behavior. Caille 
(3), Reynolds (9), and Berne (1) have 
under differing conditions and methods 
found this to be the case. Not only the 
frequency but the type of aggressive be- 
havior is related to maturity and in- 
crease in chronological age. Jersild and 
Markey (6) report that in conflict situ- 
ations the frequency of screaming, weep- 
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ing and crying for help decreases with 
age, and there is an increase in the 
child’s use of language under conditions 
of conflict, a result also growing out of 
Green’s (4) and Caille’s (3) studies, 
while Smith (10) and Bott (2) report 
other qualitative differences of a verbal 
type. Sex differences have been re- 
ported. The following factors found to 
some extent related to some kinds of 
aggressive or ascendant behavior do not 
demonstrate a causal connection neces- 
sarily but throw some light of interpre- 
tative value. Jersild and Markey (6) 
report a positive correlation between 
practically all forms of conflict behavior 
studied, both aggressive and acquiescent ; 
there was a positive correlation between 
the frequency of a child’s aggression 
against others and the number of times 
he was the victim of aggression. These 
relationships support the suggestion of 
Caille (3) and others that general ac- 
tivity may be one key to quantitative 
summaries of agyressive acts rather than 
a particularly dominant personality trait. 
Jack (5) and Page (8) demonstrated 
self-confidence to be positively related 
to ascendance and lack of self-confidence 
to non-ascendance. That intelligence and 
emotional stability are important in the 
specific situation is apparent. The fact 
that the number of aggressive and sym- 
pathetic responses have been found to be 
positively correlated is suggestive. Other 
relationships undoubtedly exist, as well 
as underlying common causes for the 
above mentioned correlated patterns of 
behavior. 

It is comparatively easy to think of 
many overt patterns of behavior as be- 
ing aggressive in nature, such as forcible 
or verbal attempts to influence the ccn- 
duct of others or refusal to comply with 
the wishes of another. Such acts are 
reliably observable, as research has 
shown, and their inclusion under spe- 
cific categories may be only a matter of 
definition. Immediately thereafter, how- 
ever, there are complications in the form 
of such questions as whether the rela- 
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tively desirable or undesirable aspects of 
the behavior should be taken into con- 
sideration and whether isolated acts may 
justifiably be grouped to indicate a sum- 
mation of aggression. Some aggressive 
responses are acceptable and encouraged 
in our cultural setting, as, for example, 
active defense of personal rights ; others, 
such as usurpation of those rights, are 
not so fostered. It would seem, there- 
fore, that although for the sake of com- 
prehending the child’s learning problem 
and clarifying our own systematic think- 
ing we should divorce behavior from 
evaluative terms, nevertheless we must 
face the fact that cultural influences 
result in inconsistencies and recognize 
them when thinking in terms of the 
child’s maturity. 

Finally, as to the question of the 
justifiability of a general concept, 
whether it be labelled aggressiveness, 
dominance, ascendance, submission, or 
otherwise: Jack found ascendance-sub- 
mission scores based upon ten five-min- 
ute observations (with different children 
but under similar conditions) to consti- 
tute a reliable sample, but the condi- 
tions of observation were limited in 
variety. Page (8) considered half as 
many observations adequate. Caille (3) 
and Jersild and Markey (6) found com- 
parable evidences of internal agreement 
when conditions of observation were 
similar, but Caille found a low agree- 
ment when children were observed by 
three different methods and in differ- 
ing circumstances. Jack’s correlations 
with teacher ratings were somewhat 
higher than those of Jersild and Markey 
although both were positive. The latter 
states, however, that ‘‘even though chil- 
dren in each of the three groups studied 
in this investigation differed widely from 
one another, none of the groups exhibited 
anything resembling a distinct hierarchy, 
with a child at one extreme who often 
took the warpath against all others and 
was never attacked in return and a child 
at the other extreme who was chronically 
the victim of attack but never an ag- 
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gressor against others.’’ While Caille 
concludes, ‘‘. . . the data indicate that 
children in general cannot be classified 
into distinct types.’’ 

It need scarcely be noted that this 
discussion has neither suggested all the 
problems related to this subject nor in 
any way attempted to summarize re- 
search findings. The analysis of be- 
havior from the child’s vantage point, 
the matter of qualitative differentiations 
in behavior and the problems of methods 
of study have been barely suggested. It 
is evident, however, that on the basis of 
the studies which have been completed, 
many of them the result of careful and 
thoughtful approach, more problems have 
been raised than have been settled and 
further work should not only take them 
into consideration but be formulated in 
terms of a sound conceptual framework. 
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News Notes 


SECRETARY’S STATEMENT REGARDING DUES 


When dues were set at Minneapolis at 
four dollars a year, too little attention 
was given to-the fact that it costs a great 
deal to investigate professional qualifica- 
tions. 

Half of the membership fee, moreover, 
is regularly set aside for the JOURNAL and 
it has been necessary during the past year 
to subsidize the Journa still further. 
The dues did not, therefore, cover the 
actual cost of setting up the Charter 
Membership and it was necessary to draw 
on the funds transferred to the Associa- 


- tion by the A.C.P. 


The Board was most unwilling, how- 
ever, to increase the dues. It, therefore, 
voted to meet the exceptional costs in- 
volved in selecting new members by the 
imposition of an initiation fee of five 
dollars. It was obviously improper, how- 
ever, to make this retroactive upon those 
who had applied for Charter Membership. 

There seemed no reason, however, why 
those applying late in the Charter Mem- 
bership period should be favored over 
those who had applied earlier. And by 
action of the Association at its Columbus 
meeting, dues for the whole Charter 
Membership period from September, 
1937 to January, 1939 (note the dates) 
were set at six dollars. (This includes 
the 1938 subscription to the JouRNAL; 
the 1938 Abstracts is four dollars more. 
Those who apply for Charter Member- 
ship thus late will receive the JouRNAL 
somewhat late but still in good season.) 

It may seem that membership should 
be dated from January 1, 1939 and dues 
payable from then on. That is, of 
course, possible but such members must 
then pay the initiation fee voted by the 
Association. They do not, therefore, 


effect a material saving. Nor should 
they, one might think. Except that the 
organizing committee of fifty not only 
gave generously of time but also of money 
before there was a treasury, such is the 
effect of the present arrangement that 
all who share the aspirations of the Asso- 
ciation share alike in the cost of setting 
it up. 


REQUEST FOR BACK NUMBERS OF A.C.P. 
PUBLICATIONS 


In preparing files of A.C.P. publica- 
tions for the Sections of the A.A.A.P., a 
shortage was found for the following: 
oa pcs Vol. I, no. 4, February 5, 
“er ase Vol. I, no. 6, April 11, 
News Letter, December, 1936, no. 1 
Tue Consuutine PsycHo.oaist, Vol. 
II, no. 1 

Tue Consuutine PsycHo.ocist, Vol. 
II, no. 6 

Tue Consuutine PsycHo.osist, Vol. 
II, no. 7 

A.C.P. Year Book, 1933-34 

Any former A.C.P. members who may 
have copies of these issues and are will- 
ing to donate them to the files of the 
A.A.A.P. are asked to correspond with 
the Secretary, Elaine F. Kinder, Letch- 
worth Village, Thiells, N. Y. 


Three speakers discussed phases of the 
topic, Vocational Guidance and Counsel- 
ing in Chicago, at the meeting of the Illi- 
nois Society of Consulting Psychologists 
held on October 21. Dr. Margaret Frank 
gave a rough description of the practices 
employed by one private consultant and 
set forth some of the problems of the in- 
dividual in private practice. Dr. Stanley 
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NEWS NOTES 


Dulsky told of the consulting work of 
the Psychological Corporation in Chicago 
and Mrs. Marcella Nell, psychologist on 
the staff of the Bureau of Child Study 
of the Chicago public schools, described 
the adjustment, guidance and counseling 
services in the public schools, especially 
the high schools. The course in self-ap- 
praisement and careers offered to high 
school seniors was discussed at some 


length. 


Dr. F. L. Wells, formerly in charge of 
the Psychological Laboratory at the Bos- 
ton Psychopathic Hospital, is now Psy- 
chologist to the Department of Hygiene, 
Harvard University. His office address 
is 13 Holyoke Street, Cambridge, Mass. 


The next annual meeting of the New 
York State Association of Applied Psy- 
chologists will be held April 29th in the 
western part of the state. The place has 
not yet been definitely decided. 


At a special meeting of the executive 
committee, Dorothea McCarthy, of Ford- 
ham University, New York City, was 
appointed secretary of the New York 
State Association of Applied Psycholo- 
gists, Inc., to fill the vacancy caused by 
the resignation of Elaine F. Kinder. 

Committees for the coming year in- 
clude a legislative committee under the 
Chairmanship of Elsie O. Bregman; a 
Committee on Program under the Chair- 
manship of Carl R. Rogers; a Committee 
on Standards under the Chairmanship 
of A. Leila Martin. 

The executive committee has planned 
for a bulletin which will be sent to the 
membership at intervals during the year. 
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This will be in charge of a committee of 
which Miss Nina Ridenour is chairman. 

The membership of the Association has 
been increasing steadily and now num- 
bers over one hundred and fifty. 


The following officers are reported for 
the coming year: President, W. V. Bing- 
ham, Ph.D.; Vice-President, A. Leila 
Martin, M.A.; Treasurer, Gladys Tall- 
man, M.A.; Secretary, Elaine F. Kinder, 
Ph.D.; Representative to the Board of 
Affiliates, A.A.A.P., Henry E. Garrett, 
Ph.b., Executive Committee: Warren W. 
Coxe, Ph.D.; Catherine E. Conway, M.A.; 
Harold M. Hildreth, Ph.D.; Carl R. 
Rogers, Ph.D.; Dorothea McCarthy, 
Ph.D., Chairman of the Membership 
Committee. 


Professor Henry H. Goddard has be- 
come emeritus professor of psychology 
at Ohio State University. 


Dr. Persis White Simmons has trans- 
ferred from the Family Bureau of Co- 
lumbus to the position of psychologist at 
the Ohio Bureau of Juvenile Research. 


Dr. Frank P. Bakes, formerly research 
assistant in the department of psychology 
at the State University of Iowa, is now 
connected with the Ohio Bureau of Juve- 
nile Research at Columbus. He has been 
placed in charge of a new program to co- 
ordinate the psychological work of the 
State Industrial Schools for boys and 
girls and the Bureau of Juvenile Re- 
search toward further classification and 
more individualized treatment of all chil- 
dren committed to the State Department 
of Public Welfare. 
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THE COLUMBUS MEETINGS OF THE A.A.A.P. 
SEPTEMBER 5 to 8, 1938 


HE birth pangs of an organization, 

like those of an individual, may be 
of great consequence to its future devel- 
opment. It seems, therefore, worthwhile 
to present for the information of the 
members a somewhat fuller account than 
will commonly be necessary. Specifi- 
cally, it has seemed advisable to report 
concerning some of the problems which 
face the Executive Council during its 
’ first year. If baneful precedents are 
being established, now is the time for the 
Association to correct them. 

Secondly, the debate on the Constitu- 
tion has been summarized from the steno- 
graphic report. Quite obviously, a criti- 
cal issue faced the Association at this 
juncture. It is possible that the sum- 
mary may make things clearer even to 
the participants in the debate; certainly, 
those not present need to be informed. 

The Secretary finds himself somewhat 
distressed to discover how much of our 
energy has gone into getting the Associa- 
tion merely born. It is consoling to be 
able to believe that we are well born, that 
we have started in the right direction. 
A year hence, however, the Annual Re- 
port should be able to deal rather with 
concrete accomplishments, with things 
done by the organization, not merely for 
it. 


MINUTES OF THE FIRST ANNUAL MEETING 
OF THE A.A.A.P. RECESSED FROM AU- 
eust 31, 1937, TO SEPTEMBER 
5, 1938 


Dr. Douglas Fryer, president, called 
the meeting to order at 9:15 p.m. and 
explained its purpose: to complete the 
organization begun at the Minneapolis 
meeting. He called upon Dr. Robert 
Brotemarkle, its last president, to report 
on the final dissolution of the Association 


of Consulting Psychologists and the dis- 
position of its property. A total of six 
hundred dollars and the JOURNAL OF 
ConsuLTING PsycHOLOGy was given by 
the A.C.P. to the A.A.A.P. Records and 
reports primarily of local concern were 
filed with the New York State Associa- 
tion of Applied Psychologists, the rest 
with the A.A.A.P. An amount equal to 
that in the treasury when the New York 
State Association of Consulting Psy- 
chologists was reorganized as the Asso- 
ciation of Consulting Psychologists was 
returned to the New York Association. 
The A.C.P. is now formally and legally 
dissolved. 

The president called upon the secre- 
tary to state the membership situatior. 
The secretary reported 408 members 
elected. He read the recommendation 
from the Council that this list of mem- 
bers be formally accepted as the present 
charter membership. Motion carried by 
a standing vote, none dissenting. The 
president asked that only members take 
part in the proceedings. 

The president then called on the 
chairman of the Constitution Commit- 
tee, Dr. J. E. Anderson. Dr. Anderson 
explained various changes which had 
been made from the draft (as printed in 
the JourNaL or ConsuLTING PsycHOL- 
ogy, 1938, II, 107-115) of the proposed 
constitution. The acceptance of the Con- 
stitution subject to purely detail changes 
was moved and seconded. 

Dr. Andrew Brown moved as a sub- 
stitute the acceptance of the Constitution 
which had been drafted by the Illinois 
Society of Consulting Psychologists and 
widely cireulated among the members. 
This Constitution proposed that the 
A.A.A-P. be a federation of independent 
specialized societies, not an association of 
individuals. The President ruled that 
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this substitute motion was in order as an 
amendment and upon second to the 
motion declared it open for discussion. 

Dr. Marion W. Richardson spoke in 
support of the substitute. The Illinois 
group were opposed to over-centraliza- 
tion. They believed that differences 
between various kinds or types of applied 
psychology were too great for a unified 
organization. Smaller specialized groups, 
however, could proceed to define pur- 
poses and standards suitable for those 
purposes. Such smaller groups, more- 
over, would have a greater appeal to the 
loyalty of its members. 

Dr. John G. Darley urged the danger 
of public confusion which would arise 
from the spectacle of four or more dis- 
tinct societies. He called attention to the 
duplication of effort involved ; the twenty 
to thirty committees of the Association 
would be multiplied by four. 

Dr. H. E. Burtt and Dr. J. Q. Hol- 
sopple asked what specific powers the 
proposed Societies should have which the 
Sections do not have under the Commit- 
tee proposals. Dr. Brown mentioned 
dues and program and conceded that 
these had been taken care of in the re- 
vised draft. 

Dr. A. W. Kornhauser offered the 
view that the essential advantage of 
separate Societies is that it leaves each 
professional group free to work out and 
maintain its own professional standards 
without control by a larger group un- 
familiar with their problems. 

Dr. C. M. Louttit replied that this 
might well mean lower standards—some 
of the Societies yielding to internal pres- 
sure. He spoke of the smallness of our 
numbers even when all are in one Asso- 
ciation and urged that our strength be 
not divided. Finally he urged that there 
is at present no rational division of inter- 
ests. There is a complex overlapping 
which would make distinct specialized 
societies quite impractical. 

Dr. H. B. English pointed out that 
the sections do have control over their 
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own membership and professional stand- 
ards so long as the basic requirements of 
the Association are met. He drew a 
parallel with the medical profession and 
its various specialties, where a man first 
becomes a physician and surgeon, then 
specializes. The basic issue seemed to be 
whether or not we believe that there is a 
profession of psychology (or at least one 
in the making). If not, the whole idea 
of the Association is a mistake. If there 
is such a thing as professional activity, 
it should be unified. 

Dr. Morris Viteles spoke to the same 
point. He also plead for the strength 
which comes from unity. 

Dr. Anderson congratulated the Illi- 
nois Society on their having done a piece 
of constructive criticism, and empha- 
sized the value of searching examination 
of any proposal relating to the organic 
law of a society. Important changes in 
the original draft had been made in the 
light of this criticism. He also stated 
that the Constitution submitted by his 
Committee had been codified from the 
past action of the Association and that 
the adoption of the substitute would be 
a step backward, and would destroy the 
very integration the Society had been 
seeking. The right of the constituent 
societies to secede makes any kind of 
Federation impotent—especially where 
finances and publication are concerned. 

Dr. Brotemarkle spoke for the Associa- 
tion of Consulting Psychologists. That 
Association went out of existence and 
contributed its property, not to found 
four or five societies but one unified 
Association for all who engage profes- 
sionally in psychological work. His ex- 
perience, moreover, with several federal 
societies had convinced him that a fed- 
erated structure is weak and unwieldy. 

On vote, the substitute motion was lost 
by 16 to 112 votes. 

Unanimous consent was then sought 


_and obtained to this interpretation of 


Dr. Anderson’s original motion : that the 
Committee’s draft be accepted in prin- 


. 
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ciple, subject to amendment in detail by 
majority (not two-thirds vote). The 
motion then being put was carried, 107 
to 7. 

Discussion of detailed changes there- 
upon began. The chairman of the Com- 
mittee was empowered to make any 
purely verbal changes necessary in the 
light of amendments which might be 
voted. 

Dr. H. O’Shea moved that the princi- 
pal officer of a section be a chairman, not 
a vice-president; that he serve for the 
three years and that he be the represen- 
tative of the section on the Board of 
Governors. The idea is to unify the 
business of the section and to coordinate 
it more effectively with that of the Asso- 
ciation. The chairman should be a work- 
ing officer whereas a one-year Vice- 
president who is not on the Board is a 
merely honorary officer. The amend- 
ment seemed lost by a vote of 35 to 28. 
It was suggested that the matter lie over 
for future clarification. 

Dr. Lurie objected to certain pro- 
visions of Section 10 of Article II 
wherein a member waives his right to 
appeal to the courts against the dis- 
ciplinary action of the Association. This 
matter also was informally laid over for 
a day. 

On motion of Dr. Viteles an amend- 
ment was adopted whereby the election 
of persons not holding the doctorate 
should require a three-fourths vote. 

There was a vigorous discussion of the 
proposal to make associates eligible to 
office. As the hour was late, however, a 
motion to adjourn prevailed. The or- 
ganizing meeting adjourned at 11:20 
P.M. to convene the following evening. 

The final meeting for organization of 
the A.A.A.P. met Sept. 6, 1938. Chair- 
man Fryer asked and received unani- 
mous consent to treat this as a recessed 
session. The mover and seconder of the 
motion to adopt the Constitution asked 
leave to withdraw the motion in order 
that the Constitution could be adopted 
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article by article. The President sug- 
gested that all matters of detail be intro- 
duced as amendment in regular course 
and that only major issues of policy be 
brought up at this time. 

The Constitution as separately printed 
was then adopted, article by article. 
There was little debate. On motion of 
Dr. Viteles, the Association returned to 
Article II that portion of the original 
proposai which limits certain offices to 
Fellows. An amendment to Section 10 of 
that article was also read by Dr. Ander- 
son, incorporating certain suggestions 
from Dr. Lurie with regard to dis- 
missals. This was unanimously adopted. 

A proposal from the Industrial Section 
that affiliated societies be held to the 
membership standards of the Association 
was defeated. Dr. Louttit pointed to the 
danger of separatist societies if stand- 
ards are held too high. He opined that 
much can be done to help raise standards 
by pressure of an organized sort. 

There was discussion of the recall of 
officers whose terms extend beyond a 
year. Dr. Anderson held that a recall! 
by mere majority vote put the officers too 
much at the merey of a small group work- 
ing within a less interested majority. In 
the end the provisions of the proposed 
Constitution prevailed; there was no 
clear crystallization of opinion as to the 
question of an annual recall provision 
by majority vote such as was used in the 
1938 election. 

With adoption of the Constitution, the 
organization was deemed complete and 
the organization meeting adjourned sine 
die. 

Horace B. Eneuisn, Secretary 


REPORT OF BUSINESS MEETING OF THE 
CLINICAL SECTION OF THE A.A.A.P. 
SEPTEMBER 6, 1938 


The business meeting of the Clinicai 
Section was attended by approximately 
sixty persons. One hundred forty Fel- 
lows and eighty-uine Associates were 
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elected to the Section on recommendation 
of the Executive Committee. 

The by-laws were presented, and it was 
moved that they be considered tentative 
for one year and that the Constitution 
Committee be directed to submit a new 
draft at the next annual meeting, revised 
in the light of discussion from the floor. 

The officers elected by mail ballot were 
announced as follows: 

Vice-President—E. A. 

Representative on Board of Governors 
—A. W. Brown (for two years). 

Secretary—E. F. Kinper (for three 
years). 

Members of the Executive Commit- 
tee—F. KuHLMANN (1938-40), G. 
(1938-39). 

In addition, the following were elected 
as representatives on the Editorial Board 
and the Board of Affiliates. 

Board of Editors: 

C. M. Lourrir (four years). 

E. A. Dott (three years). 

Bertua M. Luckey (two years). 

F. Lyman WEts (one year). 
Board of Affiliates : 

J.J. B. Moraan. 


Four Professional Committees, ap- 
pointed during the year to study the 
work of psychologists in (a) prisons, 
(b) institutions for delinquent boys and 
girls, (c) institutions for defectives, and 
(d) child guidance elinies, reported at a 
symposium on the morning preceding the 
business meeting. The chairmen of these 
committees formulated a set of recom- 
mendations, the essence of which is as 
follows : that the committees be continued 
for the purpose of securing further in- 
formation, the work of the several com- 
mittees to be coordinated through the 
chairmen; that in cases where it seems 
advisable these committees should co- 


operate with other committees of the 
Association and through the Board of 
Governors with similar committees in 
related organizations. 
C. M. Lourrtrr, Secretary, 
Clinical Section, A.A.A.P. 


FINAL BUSINESS MEETING OF THE A.C.P. 


The final meeting of the Association 
of Consulting Psychologists was held at 
Columbus, Ohio, at 5:30 p.m., Monday, 
September 5th. 

The Secretary reported on the distri- 
bution of the file material of the Asso- 
ciation, that which concerned primarily 
activities within New York State having 
been transferred by order of the Execu- 
tive Committee to the New York State 
Association, all material of special his- 
torical interest or related to the activities 
of the National Association having been 
transferred to the Executive-Secretary 
of the A.A.A.P. 

The Treasurer reported $110.52 re- 
maining in the treasury. Of this, on 
recommendation of the Executive Com- 
mittee, $60.85 was ordered paid to the 
treasury of the A.A.A.P. This brings 
the amount transferred from the A.C.P. 
to the A.A.A.P. to $600.00. The remain- 
ing $49.67 was ordered paid to the treas- 
ury of the New York State Association, 
which will be responsible for minor ex- 
penditures incidental to closing the ac- 
counts of the Association. 

A motion by Dr. E. Lowell Kelly, 
seconded by Dr. Warren W. Coxe, and 
unanimously carried, provided for the 
final dissolution of the Association, and 
empowered the President and the Secre- 
tary to conclude the activities attendant 
upon this dissolution. 

F. Kuper, Secretary 
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CHARTER MEMBERSHIP LIST 


PRELIMINARY LIST OF FELLOWS AND ASSO- 
CIATES* OF THE AMERICAN ASSOCIA- 
TION OF APPLIED PSYCHOLOGISTS 


ERSONS whose names appear in this 

list have been admitted to member- 
ship in the A.A.A.P. All applicants ad- 
mitted to membership during 1938 will 
constitute the Charter Membership of the 
American Association of Applied Psy- 
chologists. 


*ALLEN, MiupreD M., B.S. (Russel Sage) 1924, 
M.A. (New York) 1929. School psycholo- 
gist, public schools, New Rochelle, N. Y. I., 
gen’1 educ., R., gen’l, comp., exp. 

*BerMAN, ABRAHAM B., B.S. (C.C.N.Y.) 1921, 
M.S. (ibid).) 1923, M.A. (Columbia) 1926, 
Ph.D. (N.Y.U.) Psychol. B’klyn Child Gui- 
dance Clinic, Boys’ High School, Marcy and 
Putnam Avenue, B’klyn, N. Y. 

*CarTer, THomMAs M., B.A. (Ill. Wesleyan) 
1914, M.A. (Northwestern) 1921, Ph.D. 
(Chicago) 1923. Prof., Head Dept. Educ., 
Psychol., Albion Coll., Albion, Mich. L., 
gen’l, educ., education, R., educ. 

*Evans, Sotomon D. 

Lorp, Exizasera, A.B. (Bryn Mawr) 1914, 
M.A. (Radcliffe) 1930, Ph.D. (Cornell) 
1937. Res’ch Assoc. Pediatrics, Harvard 
Med. Sch., Psychol., Children’s Hospital, 
Boston, Mass. 

Moorz, Bruce V., A.B. (Ind.) 1914, A.M. 
(ibid.) 1917, Ph.D. (Carnegie) 1921. Head 
Dept., Prof. Psychol., Pa. St. Coll., State Col- 
lege, Pa. L., gen’l, appl., R., appl., gen’l. 

Morean, Joun J. B., A.B. (Taylor) 1911, 
A.M. (Columbia) 1913, B.D. (Drew) 1914, 
Ph.D. (Columbia) 1916. Prof. Psychol., 
Northwestern Univ., Evanston, Ill. I., gen’l, 
abnor., child, R., child, 

MurpocH, KaTuaring, B.S. (Columbia) 1912, 
A.M. (ibid.) 1913, Ph.D. (ibid.) 1918. 61 
W. 9th St., New York, N. Y. R., clin., racial, 
tests. 

*Mourpuy, Pavut G., A.B. (Emporia) 1929, A.M. 
(Iowa) 1930, Ph.D. (ibid.) 1932. Prof. 

1 ol., chi iol., R., cli 

AB. (Ursinus) 1909, PhD. 
(Columbia) 1913. Head, Dept. Parent 
Edue., Cleveland Coll., Western Reserve 
Univ., Cleveland, Ohio. R., learring, memory, 
child devel. 

*Opororr, Maurice E., B.S. (Minn.) 1933, A.M. 
(ibid.) 1934, Psychol., Div. Exam., Classifi- 
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cation, St. Bd. Control, State Capitol, St. 
Paul, Minn, R., clin., edue., tests, stat. 

*OMWAKE, KATHARINE, T., A.B. (Geo. Wash.) 
1924, A.M. (ibid.) 1925, Ph.D. (ibid.) 1928. 
Asst. Prof. Psychol., Agnes Scott Ooll., 
Decatur, Ga. IL., gen’l, abnor., appl., R., 
appl., tests. 

*Omis, Jay L., .\.B. (Pa.) 1929, A.M. (ibid.) 
1931, Ph.D. ‘yo 1936. Worker Analysis 
Section, U. 8. Employ. Serv., U. 8. Dept. 
Labor, Washington, D.C. R., criteria, indus., 


voc. 

Ernest D., B.S. (Brigham Young 
1930, Ph.D. (Columbia) 1934. Asst. Prof. 
Edue., St. T. C., Montelair, N. J. I., educ., 
stat., R., educ., *t, soc., tests, voc. 

Paynter, RicHarD H., A.B. (Columbia) 1912, 
A.M, (ibid.) 1913, Ph.D. (ibid.) 1917. Prof. 
Psychol., Long Island Univ., Brooklyn, N. Y. 
I., gen’l, appl., R., appl. 

ArTHur, A.B. (Lafayette Coll.) 
1900, A.M. (Univ. Pa.) 1915, Ph.D. (ibid.) 
1930. Psychol., Pa. Industrial School, Hunt- 
ingdon, Pa. 

*PIGNATELLI (Mrs.) Myrtiz L., B.S. (Colum- 
bia) 1926, A.M. (ibid.) 1932. Psychol., Bel- 
levue Psychiatrie Hosp., New York, N. Y. 

PorFENBERGER, ALBERT T., A.B. (Bucknell) 
1909, A.M. (Columbia) 1910, Ph.D. (ibid.) 
1912, Se.D. (Bucknell) 1926. Prof. Psychol., 
Columbia Univ., New York, N. Y. L., appl., 
physiol., R., exper. 

Pond, MILLIcENT, A.B. (Bryn Mawr) 1910, 
A.M, (ibid.) 1911, Ph.D. (Yale) 1925. Dir. 
Psychol. Test Res’ch, Scovill Mfg. Co., 
Waterbury, Conn. R., indus., tests. 

Pout, Louise E., B.S. (Columbia) 1917, A.M. 
(ibid.) 1919, Ph.D. (ibid.) 1922. Inst., 
Columbia Univ.; Psychol., Dept. Hospitals, 
New York, N. Y. L., clin., B., clin. 

Pressey, Sipnty L., A.B. (Williams) 1912, 
A.M. (Harvard) 1915, Ph.D. (ibid.) 1917. 
Prof. Psychol., Ohio St. Univ., Columbus, 
Ohio. L., edue., R., abnor., clin., educ., gen’t, 
tests. 

REAMER, JEANNETTE C., A.B. (Ohio St.) 1913, 
A.M. (ibid.) 1916, Ph.D. (ibid.) 1920. Psy- 
chol., Bd. Edue., Cleveland, Ohio. L., clin., 
educe., R., clin., educ., voc., tests. 

Remmers, H,. H., A.B. (Iowa) 1921, A.M. 
(ibid.) 1927. Prof. Edue. Psychol., Dir., 
Div. Educ. Ref., Purdue Univ., Lafayette, 
Ind. L., gen’l, educ., stat., R., educ., stat., 
tests, appl., attitudes. 

ReyMert, Martin L., A.B. (Oslo, Norway) 
1903, A.M. (Royal, Norway) 1906, Ph.D. 
(Clark) 1917. Dir., Mooseheart Lab. Child 
Res’ch, Mooseheart, Ill. R., child devel. 

RHEINGOLD, Harrier L., A.B. (Cornell) 1928, 
A.M, (Columbia) 1930. Asst. Psychol., Inst. 
for Juvenile Res’ch., 907 S. Woleott Ave., 
Chica zo, Ill. 
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Grupert J., A.B. (Cornell) 1915, A.M. 
(ibid.) 1915, Ph.D. (ibid.) 1917, M.D. 
Rush) 1929. Dir., Milwaukee Co. Ment. 
yg. Clin., 515 Pub. Safety Bldg., Milwau- 
kee, Wis. I., ment. hyg., R., personality, 
body chem. 

RIcHMOND, WINIFRED V., B.S. (Ohio Univ.) 
1910, AM. (Clark) 1915, Ph.D. (ibid.) 1919. 
Psychol., St. Elizabeth Ys Hosp.; Ins. Psy- 
ehol., U. 8. Navy Med. School; Clin. Inst. 
Psychiatry, 5 Wash. Univ. School Med., 


(Mrs. ANSBACHER), 
AB. (Barnard) 1927, Ph.D. (Vienna) 1229. 
Psychol., Home for "Hebrew Infants, New 
York, N. Y. RB., gen’t, emotions, 

*RopNICK, Euior H., A.B. (Yale) 1933, Ph.D. 
(ibid.) 1936. Res ’ch Assoc., Worcester St. 
Worcester, Mass. R., exper. learning, 

mor 

Rogers, Cart R., A.B. (Wis.) 1924, A.M. _ 
lumbia) 1928, Ph.D. (ibid.) 1931. 

Child Study Dept., 8. P. C. C.; 180 Kastland 
Ave., Rochester, N. Y. i. clin., B., clin. 
Roor, T., A.B, (Stanford) 1912, A.M. 

(ibid.) 1913, Ph.D. (ibid.) 1919. ’ Head 
Dept., Prof. Psychol. ; Dean Grad. School, 
Univ. Pittsburgh, Pittsburgh, Pa. I., clin., 

educ., stat., R., clin., edue. 

RosEBROoK, WILDA M., A.B. (Ohio Wesleyan) 
1917, A.M. (Ohio St.) 1926, Ph.D. (ibid.) 
1931. Assoc. Prof., Bur. Spec., Adult Educ., 
—_ St. Univ., Columbus, Ohio. R., clin., 

uc. 

Rosen, EstHer K. (Mrs. Tueopore), A.B. 
(Goucher) 1916, A.M. (Columbia) 1917, 
Ph.D. (ibid.) 1925. Consult. Psychol., 239 
W. Allen Lane, Mt. Airy, Philadelphia, Pa. 
R., clin. 

ROsENZWEIG, SavL, A.B. (Harvard) 1929, A.M. 
(ibid.) 1930, Ph.D. (ibid.) 1932. Psychol 
Worcester St. Hosp., Worcester, Mass. ; 227 
Cross St., Malden, Mass. I., gen’l, abnor., 
R., child, history, theor., psychopathol. 

Scuemnt, Vernon P., A.B. (St. John’s) 1929, 
Ph.D. (Hopkins) 1933. Res’ch Psychol., 
Waverly Press; Mt. Royal at Guilford Ave., 
Baltimore, Md. R., abnor., exper., indus., 
tests. 


Scuwesinegr, Guapys C., A.B. (Br. Colum- 
bia) 1916, A.M. (Radeliffe) 1921, Ph.D. 
(Columbia) 1926. Res’ch. Assoc. and Con- 
sult., Com. on Human Relations, P. E. A. and 
Amer. Eugenics Society, Amer. Museum 
Natural History, New York, N. Y. 

*Senper, Sapiz, A.B. (Barnard) 1926, A.M. 
(Columbia) 1930. Schl. Psychol., Board 
Edue., 2 Harrison Ave., Adminis. Bldg., Jer- 
sey City, N. J. 

Suarrer, Laurance F., B.S. (Union) 1924, 
A.M. (Columbia) 1927, Ph.D. (ibid.) 1930. 
Prof. Psychol.; Dir., Summer Session, Car- 
negie Inst. Technology, Pittsburgh, Pa. L., 
abnor., clin., educ., exper., R., clin., educ., 


tests. 
SHaxow, Davip, B.S. (Harvard) 1924, A.M. 
(ibid.) 1927. Chief Worcester St. 
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Hosp., Worcester, Mass. I., gen’l, abnor., 
R., abnor., clin., exper., psychopathol. tests. 
ez, Carrot L., A.B. (Ia. St. T. C.) 1927, 
A.M. (Columbia) 1932, Ph.D. (Ohio St.) 
1933. Div. Standards, Res’ch U. 8. Employ. 
Serv., U. 8. Dept. Labor, Washington, D. C 

R., bus., indus., personnel. 

SHUTTLEWoRTH, Frank K., A.B. (Iowa) 1921, 
A.M. ibid.) 1923, Ph.D. (ibid.) 1925. Asst. 
Prof. , Res ’ch Assoc., Inst. Human Re- 
lations, Yale Univ., New Haven, Conn. RB., 
adol., ment. growth. 

E., B.S. (Ohio) 1914, A.M. 
(Chicago) 1916, Ph.D. (N. Y.) 1923. Prof. 
Edue., N. Y. Univ., New York, N. Y. L, 
gen’l, educ., R., educ., ment. hyg., child, clin. 

*Sxopak, Marie P., B.S. (Ohio St.) 1931, A.M. 
(ibid.) 1931. Res’ch Asst., Child Wel. 
Res’ch Sta., Univ. Iowa, Iowa City, Ia. R., 
child. 

*SmirH, R., B.S., (Pa.) 1928, A.M., 
(ibid.) 1930, Ph.D. (ibid.) 1936. Asst. Prof. 
Psychol.; Dept. Psychol., Edue., Pa. St. Coll., 
State College, Pa. I., gen’l, indus., R., in- 
dus., tests, voc. 

*STackMaN, Harvey A., A.B. (Ind.) 1935, 
A.M. (Columbia) 1936. Personnel Stat., 
Western Electric Co., Kearny, N. J. L., in- 
dus., labor problems, stat., R., adv., clin., 
indus., tests, physiol., voc., stat., labor prob- 
lems. 

Stance, Danret, A.B. (Morningside) 1903, 
A.M. (Iowa) 1904, Ph.D. (ibid.) 1906. Con- 
sult., Commercial Res’ch, Daniel Starch and 
Staff, 420 Lexington Ave., New York, N. Y., 
and Harvard uare, Cambridge, Mass. 
R., adv., educ., indus., tests. 

*Stavsky, H., 8.B. (Harvard) 1929, 
A.M, (ibid.) 1931, Ph.D. (ibid.) 1932. Psy- 
chol., Worcester Child Guid. Clin., Worcester, 
Mass. R., animal, abnor., child. 

STOGDILL, L. (Mrs. M.), A.B. 
(Ohio Wesleyen) 1915, A.M. (Ohio St.) 
1924, Ph.D. (ibid.) 1928. Clin.,. Women, 
Ohio St. Univ., Columbus, Ohio. I, clin., R., 
abnor., clin. 

RutH, Ph.D. (Columbia) 1925. As- 
sociate Prof. Educ., Tea. Coll., Columbia 
Univ., New York, N. Y. 

*Srourr, Dewey B., B.S. (Ill.) 1931, M.S. (ibid.) 
1932, Ph.D. (ibid.) 1934. Assoc. Prof. Educ. 
Psychol., Meas., T. C. 124, Univ. Neb., Lin- 
coln, Neb. L., educ., orientation, R., educa., 
tests, personnel. 
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EDITORIAL COMMENT 


AVAILABLE JoBs aS INFORMAL 
INTERNESHIPS 


The bugaboo of unemployment need not 
terrify able students of psychology whose 
outlook is unfettered by preconceptions 
as to appropriate job status. In between 
the university and the practitioner’s 
office are work opportunities, profes- 
sionally rewarding and socially useful, 
which provide a modest livelihood for a 
year or two. 

One such field, that of attendant in 
mental hospitais, has been overlooked by 
psychologists, although medical and theo- 
logical students have often grasped such 
opportunities. These jobs can be made 
to serve in part the educational function 
of an interneship year, the aims and con- 
tent of which were admirably described 
by Shakow in the May-June number of 
this JournaL. Young men and women 
whose eyes are open can here master 
many of the technical facis and social 
skills essential to later progress in the 
practice of psychology. To be sure, liv- 
ing conditions are not always satisfac- 
tory; the status is humble; the work is 
hard; and the wages are meager, thirty 
to forty dollars a month and board. But 
this is more than is commonly paid to 
medical graduates during their first hos- 
pital interneships. Sometimes a student 
can arrange to have part of his time free 
for study, if he can work for his board 
without stipend. In any event, the 
chances to learn practical psychology are 
unique. 

The story is in point of John Quo- 
quenius, whom I first met during the 
darkest year of the depression. Slight 
of figure, alert, a charming conversation- 
alist, he had had only a year or two at 
college. His voice had been trained for 
grand opera, but seasoned opera singers 
were more numerous than jobs in the 
chorus. Grasping a straw, he had 


secured a post as attendant in one of the 
New York state hospitals. 

Here he discovered an unsuspected 
aptitude for mental hygiene. The pa- 
tients whose food he carried were not to 
him merely so many queer and trouble- 
some cattle to be herded and fed. He 
quickly became friendly with them, 
studied them, and began to ask pointed 
questions of attending psychiatrists. 
Borrowing books on psychology and psy- 
chotherapy, he pored over them in his 
few leisure hours and asked more ques- 
tions. A physician, recognizing his intel- 
ligent interest, allowed him to listen 
during some of the clinics. Before a year 
had passed he had been chosen as personal 
attendant to a partially recovered patient 
about to leave the hospital, who, with this 
help and with the guidance of a psychia- 
trist, soon regained enough poise to go 
it alone. 

Since that time John has not for long 
been unemployed, for there are not 
nearly enough male nurses and attend- 
ants on whom psychiatrists can depend 
to carry out their injunctions with dis- 
cretion. Sometimes it has been a way- 
ward young man or a problem boy who 
has needed his companionship. He has 
taken care of a crotchety old gentleman 
in a way that won his affection and 
stopped objectionable senile proclivities. 
When unengaged, John has attended 
courses of lectures; and always he has 
sought professional suggestions as to his 
readings. Today he commands fees 
ample to support the family he has 
acquired. 

Such intimate experience with person- 
alities, normal and disturbed, would be 
an asset to any young psychologist in his 
later career, whether as educator or prac- 
titioner. 

W. V. B. 

JULY, 1938 
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AGAIn THE ‘‘INconstTant IQ”’ 
To the Editor: 

In a recent newspaper editorial, I 
read that ‘‘psychologists’’ have again 
‘*discovered’’ that the IQ is inconstant— 
and strongly by implication is of little 
or no value. Most of us have become 
inured to ‘‘discoveries’’ of this sort, so 
that I noted with amazement that the 
authority cited in the present attack was 
an editorial in the JouRNAL or CoNsULT- 
Inc PsycHoLoey written by W.V.B., 
whom I take to be Dr. W. V. Bingham, 
chairman of the Board of Editors of the 
Journal. 

In urging that psychologists take a 
critical and experimental attitude 
toward mental tests, Dr. Bingham offers 
counsel which cannot be too often re- 
peated. But in arguing, as he appears 
to do, that the IQ is essentially ‘‘incon- 
stant,’’ Bingham renders—so it seems to 
me—a real disservice to psychometry. 
Although written for a professional 
journal, it is almost inevitable that an 
article with such a provocative title 
would get into the newspapers; and it 
is almost as inevitable that it would be 
distorted, garbled, and misunderstood. 
What is worse it provides opponents of 
psychometrics with just the kind of am- 
munition they want. For what could be 
sweeter than to have the enemy not only 
turn over the fort, but obligingly turn 
the guns upon himself? 

Certainly the professional psycholo- 
gist should be acquainted with errors of 
measurement and with the many factors 
which ean and do affect the IQ. But he 
should understand, also, that constancy 
of the IQ ratio is inherent in the stand- 
ardization of the age-scale, and that a 
scale which consistently returns an elas- 
tie measure is of no more value than an 
India rubber yard stick. An inconstant 
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IQ is a challenge to the psychologist 
rather than an occasion for fatalistic 
resignation. Norms—MA or IQ—are 
established by the actual performance 
of everyday children; and until human 
nature changes radically, children will 
continue to perform as they have per- 
formed. Otherwise, measurement and 
prediction of any sort is impossible. 
There is no evidence that mental growth 
is saltatory, as Bingham contends, rather 
than regular and progressive. Fluctua- 
tions in IQ, then, must be sought for in 
the changed condition of the child, in 
changes in the environment, or in the 
training or lack of it in the psychome- 
trist. All of these possible influences 
Bingham acknowledges, but waves aside. 
Commenting upon a remarkable instance 
of IQ change he writes: 

The question need not here be raised as to 
the relative frequency with which fluctuations in 
an individual’s IQ are to be explained by refer- 
ence to inadequacies of the instrument of mental 
measurement, incompetence of the examiner and 
other sources of unreliability, rather than to 
actual changes in rate of mental growth. Nor 
need it now be argued as to whether the changes 
which actually take place are chiefly traceable 
to variations in health, nutrition, eye sight, 
home environment or educational opportunities, 


or to some emotional release which frees a mind 
once shut in. 


The point made here is that these are 
exactly the questions which should and 
must always be raised if one is to under- 
stand why a child’s IQ has changed. 
Instances of IQ changes and their prob- 
able causes deserve the widest possible 
discussion among professional psycholo- 
gists. But for our own protection, if for 
no better reason, would it not be wise to 
couch discussion in such form as to pre- 
clude sensational press distortion ? 

Henry E. Garrett 


CoLUMBIA UNIVERSITY 
May, 1938 
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